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Hazardous Waste Transfer Facilities Notification

Hazardous Waste Transfer Facility:

___________________________________________________________________
Name of Facility

________________________________________________________________________________
Location and Mailing Address (Include Zip Code)

________________________________________________________________________________
Area Code and Telephone Number

________________________________________________________________________________
Owner’s Name

________________________________________________________________________________
Owner’s Mailing Address (Include Zip Code)

________________________________________________________________________________
Owner’s Area Code and Telephone Number

________________________________________________________________________________
Operator’s Name

________________________________________________________________________________
Operator’s Mailing Address (Include Zip Code)

________________________________________________________________________________
Operator’s Area Code and Telephone Number

Activities Performed During Transport of Hazardous Waste

Yes No

(1) Mix hazardous waste _____ _____
(2) Combine hazardous waste _____ _____
(3) Commingle hazardous waste _____ _____
(4) Bulk hazardous waste _____ _____
(5) Repackage hazardous waste except in response to
      leaking containers or containers in poor condition _____ _____
(6) Pump hazardous waste from one vehicle to another _____ _____
(7) Transfer hazardous waste (including containerized
      hazardous waste) from one vehicle to another _____ _____
(8) Open hazardous waste containers for purposes other
      than sampling _____ _____

Comments:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

(Use reverse for additional comments.)


